SR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomnor g0k oot | Feb 20 1998 8:00am
ANNUAL REPORT (it Seroiy o S Secretary of State

DIVISION OF CORPORATIONS

1998 N &

DOCUMENT # 601 769 (0)

1. Corporalion Name

ORTHOPAEDIC CLINIC OF DAYTONA BEACH, P.A.

(T

DC NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Principal Place of Business Mailing Address
1075 MASON AVENUE 1075 MASON AVENUE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

12/31/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-1281202 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. A
P P 6. Certificate of Status Desired O $8 7§ Addtional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m ;' Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l m 20 ?!El Personal Property Tax due June 30. Rves [Ono
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
GILLESPY, ALBERT 81| Name
1075 MASON AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
DAYTONA BCH FL 32117
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agonl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE .
Stgnature. typed o printed name ol 1ogsiared agent and title if applicable. (NOTE. Repislered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, A3 SICHANGES TO OFFICERS AND DIRECTORSJN 12
TTE W W OELETE hme MALSC%O%MEED . GOTTLICH [ thange ﬁ Addition
havE HANKINS, GRAIG M 12Nk 8 FOXFORDS CHASE
smeevaooness | 1075 MASON AVE 13 STREET ADIRESS ORMOND BEACH FL 32174
CITY-SI- 2P %WTONA BCH FL - 14 CITY-ST-21P 0 .
TIME DELETE 21 TIME Chanpe Addition
NAME GILLESPY JR., THURMAN 22 NAME ;ﬁgmﬂgILLESP JR
stneer aoomess | 1075 MASON AVENUE 23 STREET ADDRESS ! )
CITY-5T-2IP DAYTONA BEACH FL 2.4 LITY-57-2P
TITLE PO [T DeLETE 31TMLE VICE PRESIDENT Change ] Addition
NANE MARTIN JR, GILBERT A. 9.2 NAME GILBERT A. MARTIN, JR.
smeeraponess | 1075 MASON AVENUE 3 3 STREET ADDRESS ‘
CITY-ST-2P DAYTONA BEACH FL O 34 CITY-§1-2P o o
TILE 5T DELETE 41TMLE Change Addition
NAME STOSEWILLIS G. 4.2 NAME gﬂﬁE‘s’IﬁF g%%iﬁDENT
staeeraoneess | 1075 MASON AVENUE 4.3 STREET AODRESS 745 MARINA POINT
CIty-ST- 2P DAYTONA BEACH FL 440TY-5T-2P DAYTONA BEACH FL 32114
TITLE AST [ peLETE 517MMLE [ Change 11 Addition
NAME GILLESPY, ALBERT W 5.2 NAWE
sraeeraporess | 1075 MASON AVE 5.3 STREET ADDRESS
) DAYTONA BCH FL 5.4 CITY-5T-2IP
TE T [T oELETE 64 TILE T change  [J Addilion
NAME GILLESPY, MARK C 62 NAME
sreeraooeess | 1075 MASON AVE 6.3 STREET ADDRESS
CITY-ST-2P OAYTONA BEACH FL 84 CITY-ST- 7P -

14, | hereby certilz that the information supplied with this filing does noi qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor| is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficar or director of Ihe corporation oLthe receiver of kusjee empower, xocute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. o ana/llachrnapl Wiph an agaresy’
. /
- *
L 4 7./ / A Y . ) Y SG0 Oasl Ve O




